UNITED STATES DISTRICT COURT

FOR THE DISTRICT OF COLUMBIA

JOHN DOE #1 et al. *
*
Plaintiffs, *
*  Civil Action No.: 1:03CV00707 (EGS)

V. E
£
DONALD H. RUMSFELD ¢t al., *
5
Defendants. ®

* * ¥ * * * * * * * % % *

Declaration of Eddie Norman

1. My name is Eddie Norman. I am 39 years old, a 15-year veteran of the US Army,
and a 1991 Gulf War veteran. I was once one of the healthiest Staff Sergeants in the US
Army, extremely fit, and possessed keen knowledge of my military specialty. However,
in August 2004 T was medically discharged from the Army after going through the
Physical Evaluation Board disability process at Walter Reed Army Medical Center. Prior
to that I had been at Walter Reed on medical hold status for three years after having been
medical evacuated under emergency conditions from Schweinfurt, Germany. For the
three years prior to my discharge I was either on home care or at Walter Reed for medical
care and evaluation. None of the treatment | received at Walter Reed cured my numerous

chronic illnesses.

2. My military medical records show that [ suffer from many symptoms that began
after receiving the mandatory anthrax vaccine. I have been diagnosed with the following:
musculoskeletal pain syndrome with features of fibromyalgia, obstructive sleep apnea,

mood disorder due to tgenerai medical conditions, short term memory, diabetes mellitus



2

Type-two (and getting worse), mild restrictive lung disease, bilateral tinnitus, and a mild
compression fracture T-12. I suffer every day and cannot be treated at the military
medical facilities becajuse I was discharged six weeks prior to qualifying for medical
retirernent. Despite my disabling illnesses, I was forced out with only a 20 percent
disability, which also disqualifies me for military-provided medical care because the

threshold for this is a 30 percent disability

3. The Army Physical Evaluation Board that rated me for disability disregarded the
several statements made on my behalf from the doctors at the Walter Reed National
Vaccine Healthcare Center.' The documentation of my illnesses, and their relationship to
the anthrax vaccine, wass clearly stated in my medical records by Dr. Limone Collins,

M.D., on the staff of the Vaccine Healthcare Center on January 14, 2004:

“SSG Norman was a high functioning, decorated service member prior to beginning
the anthrax vaccine in 1998. He has no disciplinary action. He has functioned well in
his duty assignments and is highly regarded even . [sic] SSG Norman's life has been
sigmificantly altered due to his disability and hope for recovery is uncertain. The lack
of clinical findings is discouraging and leaves his clinical providers baffled and
powerless as to an ‘effective treatment plan. His condition is not unique for us at the
vaccine healthcare center. We have treated many proficient service members with
debilitating conditions that cannot be diagnosed or medically substantiated,
conditions that have developed in close temporal association to having received the
anthrax as well as other vaccines. Hopefully, future medical research and discovery
will provide some definitive answers to these perplexing medical dilemmas and allow
us to effectively treat individuals like SSG Norman." (Attachment A, page 18 of 41)

4. The documentation of my illnesses and their connection to the anthrax vaccine is
so clear that it seemed that the Army Physical Evaluation Board (PEB) was trying to
defend the anthrax vaccine program by willfully ignoring my illnesses. Further, given this

statement by Dr. Collins demonstrating the scope of medical problems related to “anthrax

' www.vheinfo.org



as well as other vaccines,” the PEB’s decision in my case represents institutional denial
in the face of overwhelming evidence documented by the Army’s own doctors. To
acknowledge the scope and breadth of my illnesses would be to acknowledge both the
serious illnesses caused by the anthrax vaccine and the Army’s best doctors complete
inability to treat those illnesses. Having spent three years at Walter Reed, I saw many
Soldiers with similar conditions processed through and usually get minimal or zero

disability ratings from the Army.

5. Although I am presently still ill, I receive no medical care from the Army for
conditions that are service-connected. I have little energy and sweat so much that [ have
to be relieved from my job duties. I was able to get a job as an auto mechanic when I was
first discharged from the Army, but had to quit that job because I could not perform
mechanical work due to pain even though I am a highly experienced mechanic. 1 continue
to be in pain every night and day, and my condition is getting worse. I have missed three

days of work in the past two weeks due to my illnesses.

6. Ihave granted bermission to those organizations filing a joint amicus brief in
opposition to the government’s emergency motion to restart the anthrax vaccine shots to
use my medical records as they see fit. This statement is to certify that the records I have

provided these organizations were true and exact copies of my military medical records.

7. No servicemember should be given the anthrax vaccine again without a full
disclosure by DoD of the serious ilinesses associated with the anthrax vaccine. This
means that the court should force a full examination of all of the patient records of the
Walter Reed National Vaccine Healthcare Center, and its three satellite units. Records of

patients who received the anthrax vaccine and who were subsequently referred to the



Department of Defense's Deployment Health Clinical Center’ (DHCC) should also be
closely examined. If such an investigation occurs I believe the clear association between
anthrax vaccine and chronic illness will be clear. I beg the court to please stop this

madness before more soldiers and their families get hurt or die.

Pursuant to 28 U.S.C. 1746, I declare under penalty thét the foregoing is true and

correct. Executed this 27" day of February, 2005.

/s

‘Eddie Normman former S8G, USA
14022 Adkins Rd.
‘Laurel, MD 20708

? nttp:/Awww . pdhealth mil/about_dhec.asp
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From: Eddienorman2@aot.com
Sent: Friday, April 16, 2004 8:59 AM
To: JRDCA@aol.com; randice@modempool.com
Subject: Re: Thank you for the anthrax vaccine documents, Eddie
John,

I'am truly grateful to know that there are organizations in this world that care and understand just how much of
immense pain and suffering that soldiers and civilians alike have experience due to the unlawful inoculation of
Anthrax vaccine. | am elated to help out in any way within my potential. As long as my personal documents will
improve my disability rating to retirement status, you are welcome to use them. News papers, Congress on my
behalf and others, litigation and media. Just please understand that my future and well-being is in the balance.
You have my permission. Expect a fax to go out at 9:30 EST

Eddie J. Norman Home (410) 305-0488 Cell (410) 991-3849

3046-C Wadsworth, CT.
Fort Meade, MD. 20755

file://C:\Documents%20and%20Settings\daddyo\My%20Documents\norman%20permissi... 4/23/2004
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vaccine - Walter Reed Regional Vaccine Healthcare Center

- Healihcare | P.O. Box 59605 Washington D.C. 20012-0805
- Lenter - Phone: 202-782:0411 » DSN: 662:0411 » Fax: 202-782.4658

TO: President, Physicai Evaluation Board 14 April 04

Eddie Norman is known to the Walter Reed Vaccine Healthcare Center for musculo-
skeletal pain syndrome following receipt of the anthrax vaccine , Although no causal
relationship can be proi;en between the receipt of the anthrax vaccine and this service
member’s clinical symptomatology, there is a clear temporal association. Despite
multiple treatment regimes, his condition has been refractory to all modalities of care.

7~ Based on his current response to all modes of therapy the likelihood of his clinical

condition improving is poor.

oot (¥ @ N\

Limone C .Collirts MID

Medical Director

Walter Reed Regional Vaccine Healtheare Center
Washington, D.C. 20012-0603
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\ 30 June, 2003
NORMAN, EDDIE 885G USA
20/, e
DOB 14 Septetnber 1965

5SG Eddie Norman completed the Specialized Care Program (SCP) in the-
Deployment Health Clinic Center (DHCC) on January 25, 2002. The patient was -
deployed to Gulf during the Gulf War. Evaluation by history and records review as well
as by physical examination today reveal the following diagnoses:
1. Multiple persistent physical symptoms related to Gulf War service, etiology
unspecified to varying degrees after exhaustive medical evaluation, including muscle
biospsy. The following symptoms andfor previously diagnosed symptom-based
syndromes are includdin-this category: shoulder, back, chest, joint, andheadache
pain, stinging and ringing in his ears, disordered sleep, tremor in his sleep, fatigue,
and memeory problems, .
Fibrontyalgia ‘
Obstructive Sleep Apriea
Anxjety/Depression -
Right Shoulder Pain
Low Back Pain
Headache, Tension
Tinnitus ,
. Hypercholesterolemia
10. Blevated Crestinine Phosphokinase (CPK)
11. Sleep Disorder
12. Memory Disorder
13, Arthralgias
14, Disbetes, Type II
15, Plantsix Fasciitis
16. Atypicad Chest Pain
17. History of mild Left Ventricular Concentric Hypertrophy
18, History of Bronchitis ‘ ‘ '

+*

CENOW A LN

The patient was last secn in this clinc in Janvary 2002, He was given an ENT consult
for the stinging in his-ear. The patient has had care at the Sleep Clinic, Accupuncture
Clinic, Physical Thexapy: (Pool Therapy), Endocrinology, Vaceine Health Care Center
(Allergy and Immunology), Nenrology, Psychiatry here st Walter Reed since then.
Further care has been throitgh his primary providers, Dr. Lizson Collins and Jeanette

' Willisms in Allergy and Immunology. The patient may retarn to the DHCC at his

discretion. Should there be any questions, pleage.contact me at 202-782:0976.
womas Koesel, MLD., Ph.D.

Director, Cliriicsd Evaluation Program

PAGE 83/04
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¢ MEDICAL TREATMENT FACRITY
MEDICAL EVALUATION BOARD PROCEEDINGS Waltes Rocd Vavcine Heald
For use of this farm, sas AR 40-400: the proponent ageticy i the Otfice of The Surgean Gernesl, CCN&F,WRAMC Wash D.C. 9} M
1. NAME (L, Fire, M]) 2. GRADE 4. COMPNENT 7
Norman, Eddie J. , 1. b L. ,}uivc

5. DEPARTMENT (8. SEX | 7. DATE OEBRTH | 8. ORGANIZATION

Army M ' % WRAMC Medical Holding
5_ ;g::,; YEARS OF M'm’:\_'.f;?nﬁ 10. DATE ENTERED GURRENT TOUR OF 11 MILITARY GCCUPATIONAL SPECIAUTY

' 13 19 Sep 89 638  Light Wheel Mechanic
A TIDN BY IHE BOARD
Y DIRECIION OF THE APPOINTING A

\ B AUTHORITY,
m&:sam CONVENED 10 Emtmmrmrmmﬂom
1z. The patient ,%lux X did not preseqt views In own bebialf. (When presentad, aitach o sunmary of the patient’s comments to the report)

13, DIAGNGSIS '
AFTER CONSIDERATION OF CLINICAL RECORDS, APPROYIM ~
LABORATORY FINDINGS, AND PHYSICAL EXAMINATION, A O rFH o atild PERNENTLY
THE BOARD FINDS THAT THE PATIENT MAS THE ORIGIN ENTITLED TO SERVICE BY SERVICE
FOLLOWING MEDICAL CONDITIONS/OEFECTS, LIST ALL phesel ) _
DIAGNOSIS. USE JOINT ARMED FORCES TERMINOLDGY b £ a o
AND DIAGNOSTIC CODEIS). ‘ :
. \ vEs NG Yes ) YES NG
1. Musculoskeletal Pain Syndrome with features of
Foromyalga. IDCO: 729.1; AR 40.501, 3-4Lel. Jan 99 X . X X
Medically Unacceptable
" ] 2. Obstructive Sleep Apnea. ICD9: 780.5; AR
45-501. 3-41c, Medically Unasceptable hmoz | X X
3. Mood Disorder due to a General Medical Dec 00

Condztm DSM-IV 29/83 AR40-501 3*3213

Medicaily Unayz@lc

Mcsdxhﬁi;eimcchcﬁ:ﬁ:y Loss. ICD9: 780 99 1993 he X X
i{ Eélacba%;sx{ eptab{gype 2. ICD9: 250. D Aug 02 X X X
Ac?cﬁe esterolemia. ICD9: 272.4; Medieally Dec 00 pd X X
;:ciie}l':pe sion. ICD9: 401.9, Medicau; ' Dec 02 X % %
g_{ Enfigglgea j etg:bllémg Disease. ICD9: 496; Qct 01 X X X
?\;: ?;I:tcr “Tinnitas. ICDY: 388.3; Medically X X X
10. Mild Compregsion Fractare T-12, Evidence of 2002 4 X X

DID. ICD9: 805/8; Medically Acceptable

14. The board recommends that the patient b
{7 Retarned to duty (X} Referred to a Physical Evaluation Board (PEB)

{77 Returned to duty with the following hmxtanom [T Other tspecifys

DA FORM 2847. SEP 223 EDITION (I AGT 72 18 ORI FTE USAPA V1 .0t
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MAX SANDLIN
Yo QismicT, Texas

COMMITTEE ON WAYS AND MEANS

S T re O

SUBCOMMITTEE 0N
SELECT FEVENUE MEASURES

-
DEMDCRATIC CHIEF DERLITY WHIP

DEMOCRATIC STEERING AND
POLICY COMMITTEE

Mr. Eddie J. Norman

3816772918 ACS

Congress of the Wnited States
BHouse of Repregentatives
TWHashington, BEC 20515

April 1, 2004

3046 -C Wadsworth Court
Fort George G Meade, Maryland 20755

Dear Mr. Norman:

Thank you for contacting me re
assistance in this matter.

PAGE 02/38

324 Cannon House Orrss Bukoing
WassineTon, DC 26515
(203) 2253028
Fay: (202) 226-5866

1300 Eagr PIMECREST DRIVE, SUITe 700
Mapzrm, T 75670
(803) 938-g388
Fax: {903} 935-5772

202 EABT PiLaR STREET, Room 304
Nacosposues, TX 78561
{236} 5580083
(5361 550-0074
Fax: {336) 55901654

P.C, Rx 248
New Bagran, TX 75570
{903 828-5594
FaX: (303) B28-3155

P.Q. Bax 338
SuLrrun SPRINGS, TX 75483
(9032) 8858682
Pax: (303) BE5-2078

garding your military issue. T will be happy to be of all possible

T have contacted the United States Army in your behalf and will be in touch with you again
when I receive a response. Inthe meantime, if you plan on appealing the Medical Board’s evaluation,
you will need to follow the appropriate steps in the appeal process set up by that Board. If you have

any questions, please feel free to contact my

700, Marshall, Texas 75670, telephone 903/938-8386.

With kindest regards, Tam

MS/mow

Membed of Congress

FRINTEL ON RECYCLED PAPER

!

Marshall District Office, 1300 East Pinecrest Drive, Suite
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23 February 2004

Congressman Max Sandlin
House of Representative
Washington, DC 20515

Dear Mr. Sandlin,

1 am at disbelief of the resnlt in which the Medical board at Walter Reed Amy Medical
Center has deemed regarding compensation for the lost of my gmd state of health. I am appalled,
that the board members failed or refused to acknowledge the severity and negative side effects of
the Anthrax Vaccine which destroved my health and therefore, very much limited my day to day
active relationship with my children and f‘amdy, as you can see on the attached documents that I
was one of the U. 8. Army’s finest soldiers prior to the forced. ;mcumxon of this contaminated
product which nearly killed me. Consequently, I am asked to accept 1 sum of money or 20%
disability, that *s ludicrous; 20% will do nothing for long-term swblhty -and security that I'feel
that my family and I truly deserve and should be entitled to. I am quite sure that you are aware of
the fatality rate and the debilitating effect of the Anthrax vaccine, which have made many
soldiers very ill with life threading consequences, I was medavaced from Germany because of the
crippling effect of this anthrax vaccine. From what I have read in papers and some legal
document about the particular Lot# that made people sick was exactly identical to the Lots that [
received. I have been through much depression, menta) and physical and still suffer from those
effects in which T believe will be a part of my life forever. 1deserve full retirement and benefits
that the Army has to offer because it was the Army that took my health away from me. They
need to account for what damage bas been done.

1 deserve more. Thave been on home-care for a year and have not been well enough to
handie my everyday Job. The Army needs to properly compensate soldiers justly and not screw
them over with lies and acting like nothing ever happened. If T was not sick I would stand and
fight for my country, but I can’t because of my present condition. Sir, all that I ask is for faimness
and justice to prevail and T.do put my trust in the Congress and my Representative, Mr. Max
Sandlin to help me with this life long decision that is being madc Ttis a privilege to have the
Frecdom to write my congressman, Max Sandlin.

Tnn your last letter to me (June 27,2003} you said that you would help me if 1 had
something that involve with federal matters and I thank You very much for standing by your
word. The people of the United States entrusted you to uphold the constitution of this great
country. [ put my trust in you to help resolve this administrative matter that will effect my life
and determined the future well being of me and my family which I have worked and fought for
14.5 yrs. Iam a Gulf War Vet and have contributed much of ry life with blood and sweat by
serving in this Great United States Active. Army fighting in the forces, which guard my country
and our way of life, ] am pmpared to gwe my life in their defense. Please put a gtop to the

injustice that | am up against at this time.

See Attachments: {Y
“Eddie James Norman,

' Smﬂ’ Sergeant, USA

et
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DEPARTMENT QF THE ARMY
* NORTH ATLANTIC REGIONAL MEDIGAL COMMAND
AND
WALTER REED ARMY MEDICAL CENTER
6900 GEORGIA AVENUE NW
WASHINGTON DC 20307-5000

MAR 1o 2

REPLY TO
ATTERTION OF

Office of the
Inspector General

EXCLUSIVE FOR

Staff Sergeant Eddie Norman
3046-C Wadsworth Court
Fort Meade, MD 20755

Dear SSG Norman:

This letter acknowledges receipt of your Inspector General Action Request (IGAR)
dated 4 March 2004 regarding the issues you presented to this office.

An inquiry into these matters has been initiated. Upon its completion you will be
informed of the results. . '

A If you have any questions concerning the status of your case, you may contact Mr.
Mansfield directly by calling (202) 782-3528.

Sincerely,

Lieutenant Colonel, US Army
. Inspector General
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A
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TYPED NAMEAND GRADH OF PROFILING GFFICER  { i DATE
Michael R Nelson, LTC MC q ,«7/ ¥ l
Chief Allergy/ Totomnology Clinie, W’RAMC 12 Sept 02
TYPED NAREAMD GRADE OF FROFILING OFFICER ' IATE
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18. Tge patizot || does
B)

? does not dzs.w to continue on active duty noder AR 63540, (t.om,nlem only when patient is referred to

16, memmemmmuuymmrpmmsmmma-%u
l.'izsqﬂ?nmve) Enter assignment limitations in Item 30,

L__jl! nmmmmly contraindicated. (@Wmmm em

17. TYPED NAME AND GRADE OF PHYSICIAN .
Limon C. Collins M.

Stwrans (> Cle=—

18, TYPED NAME AND GRADE QF PHYSICIAN

%A%a% 1, me

ACTION BY TH

John J Moore COL MC
15. TYPED NAME AND ADE OR PHYSICIAN -
TRACY LENRRD , D (PSM ~§)_ » O s
APPROVING AUTHU lT'Y

'mﬂ?hcﬁndmgsandmmendaﬂonoﬁhgbmdmappmed
21, [_] The report of the board is returned for reconsideration.

Comments are attached as inclosure

22. ] The report of the board is forwarded to:

23. TYPED NAME, GRADE AND TITLE OF APFROVING ATTIORTY
Renata J. Engler COL MC, WRAMC Chicf Dept ofAllergy/
Immunology

SIGNATURE DATE

JCanitas

BI04

39 /?'2 "g';":}‘g#“\

ACTION BY PATIENT

24, 1
I agree with the board's findings and reeommendation.

bcen informed of the approved ﬁndmgs and recommendation of the: board.

("] 1do not agres with the board's findings and recommendation. My appeal is attached as mclosure

Esdd;mﬁn {GAME. GRAED—g AND S5
e J. Morman
S

DATE

Jon H,

T2 (o

FURTHER wnau BY APPROVING AUTHORITY

Comments are attached as inclosure =~ - .

27. ] 'Iheappealhasbecneomdaredandmempmofmboardmfcmmﬂedm.

26. [} The appeal has been considered and the origine! findings and recommendstion sre confirmed.
27. 1 Theappﬂ}hwbemwmidemdmdmnmponofth:mismmodl’orrccmiﬁeracion, Attack farther action ag
inclosure

28, TYPED NAME, GRADE AND TITLE OF APPROVING AUTHORITY

SIGNATURE DATE

30. CONTINUATION (Mamify by item nowmber)

- PAGE 2, DA FORM 3927. MAR 83
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WAl TER REED ARMY MED;CAL CENTER
MEDI CAL EVALUATION BOARD sUMMARY :

DATE OF EXAMINATION: !
SSG Norman was first evaluate d by the Vaccine Healthcare Center on 19 Feb 02. Caée
management has been provide 1 until the present.

SOURCE OF REFERRAL: Thit Medical Board is physician-~directed and submitted on; 14 Jan
04 b by the Walter Reed Regicn: | Vaccine Healthcare Center qnder the WRAMC Aﬂergy/
Immunclogy Dept.
CHIEF COMPLAINT: .
“My physical ability has deterfor ted tremendously and | srmpl,y cannot perform some or most of
the basic everyday activities wit 1out pain, cramps and fatigue. | need to take medication just to
get me through the day most of he time...l experience depresgmn and anguish within myseif
because of the sudden change .1 my heaith,” ;
o !
MILITARY HISTORY: ' !
1. S8G Norman wmed the regular army on 19th September-1980. Attended Bassc,? Combat
Training and Advanced ndividual Training at Fort Jackson, SC. :
Assignments included: ¢
March 18, 1940 July 4, 1995 Ansbach Garmany. PVT E-1 Task Fore;e Phoenix Attack
Helicopter Uniit, as a light wheeled medhanic/63810
L Ansbauch, Germany Wrecker Recovery Specialist M998
Dec. 21, 199(-May 20, 1991  Saudi Arabia SPCE-4 as a light wheelimechanic/63B10
‘ Company Cotnmander's driver in Garrison during the Gut
July, 1995- Apri 1896 Fort Huachuca, 11sg. Brigade, SGT E-5
Apri 21, 1996-A 19 16,1997  HQ's USAADSCENTER, Fort Bliss, Texas, SSG E-6
' Motor Sergeant, EEO Rep. and Battalion Retention NCO
Aug.1997-Marct 1998 Saudi Arabia/'Army Central Command as
‘ Shop Foreman and Tool Room Custedianirecovery NCO
March 19, 1968-Aug 1, 2000 HQ's USAADSCENTER, Fort Bliss, Texas.
Aug.2, 2000- Q¢ .20, 2002 Schweinfurt, Germany, 200th FSB i
Oct 2002- Presieit: Walter Reed AMC Medical Holding Uni{.
i
2

2. Qualified in military s cecialties to include:
63B Light Wheeled Medhamc

3. Additional military sp scialties certificate training mcfudes: :
Vehicle Recovery Specxahst
Battalion Retention NCC !
Equal Opportunity Reprehensive, Battalion
Small Group Instructor and Class Instructor
60Pac Bus Driver
ULL System Supervisor
ULM
Defensive Environment lnstructor
Combat Lifesaver
Retention NCO
State and Federal Hazarous material specialist
Network Security Officer :
Directorate Of Environment

P

PRpHEE——————— 2

MEDICAL EVALUATION BOALD SUMMARY NAME: Norman, Eddie J.
SF502 version of OF275 : SSN: 20, .
For Official Use Only-Privacy Act P1tected DOB: i
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4, Military courses ¢ npleted include:

Primary Leadership Development Course
Basic Non Commission Officer Course ;
Defense reutdlzatlonlMarketmg System t
Wheeled vehicle engines :
Wheeled Vehicle. elgctrical system -
NBC First Aid
Briefing and visual Presentation -
Principle of commumcatlon
Basic Hydraulic Sysuems and components |

. Accounting for Property
Food Preparation Management
Aircraft Gas Turbine Engmes

. Radiological Surveys and Monitoring
Modern Army Re,cord»keeping System i

5. Decoratsons and av ards includes:

ARMY-SVC-RBN {1 )

" ARMY-CCMDL (4)
SW-ASIA-SM-B (1)
SW-ASIA-SVC-MDL ;
SW-ASIA-SVC-MD
KU-LIB-MD
NCO PROF~DEV~RBN {2ND)
0S-SVC-RBN (2ND)

- SPC SKILL RBN :

GOOD CONDUCT (4)
EXPEDITIONARY MBL, Dhahran
CERTIF OF COMMENDAT!ON vii CORPS
COAV COPRS : '
GOLD STREAMER PHYSICAL FITTNESS
OPERATION DESERT FALCON -

HISTORY OF PRESENT ILLME 3S:
S$SG Norman expersenced repro Jucible and worsening myalglas and arthralgias after reacewmg
each anthrax vaccine in 1999-2C 00. These symptoms have continued until the present énd have
rasulted in significant disability.

He previously had received the e nthrax vaccine during the Gulf War in 1991, but there is; lack of
documentation as to the number of doses and at what intervals. He had been experiencing
symptoms of Guif War lliness wt ich included joint pain and. short term memory loss at tHe time he
received the second series of ian hrax doses in 1989 , but was gbte to perform all duties

He experienced the following ne ¥ symptoms after receiving tha 2™ series of anthrax
vaccinations: \ L ) i

|
i

{ -2 days after shot expenenced 4 episodes of sharp.
| discrest, posterior head pains accompanied by bifateral
ANTHRAX #1 15 May 99 tinnitus. Each epssoda lasted approx. 10 sec. ;

1 Left arey -1 day after injection he was unable to close left hand or
grasp items !
-All symptoms resalved by 2™ shot.

B R

, : é
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ANTHRAX #2

27 My 99
Right arm

-Experienced 4 episodes of the same sharp pains in
posterior head az;compamed by bi-lateral tingitus. Each
episode lasted approximately 30-seconds. :

-Unable to close nght hand or grasp items fqr several
days.
-Symptoms resolved by 3" shot.

ANTHRAX #3

8 Jun: 99
Lefiam

-3-4 days after shot experienced painful cra p:ng in legs
and had difficulty walking Had bilateral bumning in the
calves, as well as tighiness and twitching In the back,
neck and chest muscles. Went on sick cail 40-15x in the
6-mo period betweem shot 384, Was. dlagnoged with
muscle strain and given NSAIDS. His tinnitug continued.
-Was unable to sleep, experienced fasc;cu!aﬁons and
muscular pain at night.

- Symptoms lessened but did not resolve by 3,"‘ shot

ANTHRAX #4

10 Mo 99
Right arm

-2-3 days after shot|muscuar symptoms’ wor§ened
Experlenced increased pain, twitching and generalized

.| weakness in shoulders and legs. Could not rin, do push-

ups or sit-ups for PT test. Performed alternaté walking
test. Could not press clutch pedal when dnwr;g or drive for

| long periods. Unable fo sleep due to above symptoms-

was taking celebrex:and flexeril at HS, which feportedly

| helped.

-Symptoms lessened but did not resalve priorito 5" dose,
Profile had expired. Requestsd to be exempt from the 5™
vaccine dose, Request was denied. )

ANTHRAX #5

8 May 2000
Leftarn

| -ldentical muscular symptoms re-appeared afja greater

intensity then after receiving #4. Muscular symptoms
worsened with increased pain, spasm and weakness.
-Was unable to participate in-any physical actjvities with

1 new unit. Had more ¢ ;lef‘culty walking. Was ungble to grip
| objects, pull himself up in a vehicle or lift equryment

Reports the command “ didi't believe me”. |
- Became depressec, hopeless and unable tolfunction.
Was unable to s!eepior perform duties. Begart having

| erying spelis.

- Seen at the medical center in Landstuhl in prt 01in
family practice and rheumatology. Reports GHK was

1 >600. No other abnormal labs. Given temporay—s profile.

Diagnosed with “fibromyalgia®. Started on prozac and
amitriptylene. Sent to the Deployment Health Center
phase 3 program in January 02. |

i

SSG Norman has had muitiple rr edication trials in the attempt fo alleviate his muscuiosheletal
pain aind to promote sleep. Thes e include ibuprofen, arthrotec; flexeril, tramodol, codeing,
percocet, amitriptylene’, neuronti 1, prozac ,ambien, trazadone\and remeron, alt of whzcn have
been minimally successful in alle /iating symptoms .

Due to inactivity secondary to pa n , he has gained ~30 Ib. Thisihas contributed to the o iset of
the additional problems of obstru stive sleep apnea , hypercholesterolemia , diabetes mellitus type

2, hypertension and clinical dept assion. He also developed tinnitus in temporal assoczaj:n to
anthrax vaceine . He experiences short-term memory loss sincé the Gulf War and has r
been diagnosed with mild restrici ve lung disease. :

ently

§
.‘
y
H
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CURRENT MEDICATIONS:

® o ¢ o ¥ % 8

Lipitor 10 mg qd

Zitia 10mg qd

Prozac 40 mg qd
Ramipril 2.5 mg qd
Glucotrol- 10 mg gd
Celebrex 200mg qd
Tytencl #3/ Percocet ~ irn

» Albuterol MD! — prn grior to exercise
» Ambien 10 mg — prn int,omnia -

COMPLEMENTARY AND AlT ERNATIVE MEDICINE USE: :

* None

PAST MEDICAL HISTORY:
o LBP and bilateral shcul fer pain, short terrn memory kpss since the Guif War
o Right ankle pain secantiary to injury 1893

o Depression with psyci tic features 1996- hospitahzec‘ bneﬂy after brother kme

traumat;caﬂy ‘No proior ged symptoms, no follow-up medxcations

SURGICAL. HlSTORY

v None

SOCIAL HISTORY:
« Married, 3 children
¢ One-two oz alcohol/ we kK
« Denijes nicotine/ illicit dr igs

FAMILY MEDICAL HISTORY:

e Mother — stroke- decea: ed

¢ Father —-CAD, atcoholisry

ALLERGIES/ ADVERSE DRUE REACT ION HISTORY :

P L

e None ‘
REVIEW OF SYSTEMS:
GENERAL _Chronic fatigue ind chronic generalized pain, Insomnia i
HEENT Denies alopecia, nosebleeds, conjunctivitis, dfplopéa vertigo , rhinitis, apd

recurrent sore th oat. ;

Has bilateral tinr tus as described above. ]
NECK No history of ade nopathy or thyromegaly i
[ Denies cardiac ¢ 1est pain, palpitations and hislory of cardiac disease, @
PULM Denies cough, e: pectoration, and fraquent URIs. !

Has shoriness of breath and wheezing with exertional activities.
Gl Denies nauses, * ommng_ diarrhea, constipation, -dyspepsia, bloating and gas.
GU Denies frequeric:’, dvsuria, hematuria, and ﬂank pain ;
NEURO Denies headacht s, lightheadedness, blurred vts:on shingles, blackouts ‘and

SBIZUI’GS

Has intermittert 1 umbness, tingling and “feehngs of electric shocks in extremxtles
MUSC/SKEL | Has generalized oint pain, throbbing muscle pam and spasm

MEDICAL EVALUATION BOARD SUMMARY
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SKIN Has occasioral cuthreaks of keratosls pilaris | ;
ENDO No history of ge ut, heat or cold intolerance, polydipsia or poiyuria ‘
PSYCH Experiences e oressed mood, anxiety, irritabjility and anhedonia H
PHYSICAL EXAM: -
[Ht 63" [We 191 __[T: 96,0 [F: 90 IR 16 ;BP 130/88 |

GENERAL: y/o WM, alert, co¢ perative. Well groomed in mih‘ary uniform, full range affect
, walking with cane.
HEENT: - FERRLA, EOMs in t ot, discs sharp
- TMs pearly gray wit1 + LR no auricular tendemess
- Nares patent; no driinage
- Throat pink, no exu lates _
- No LAD, thyroid ro nasses. !
CV: RRR, no murmurs/ adveritit ous sounds, no sweilling in extremlt:es ‘
PULM: Lungs CTA all lobes , ‘
Gl: + BS all quadrants no mass 3s pr tendemess :
GU: Normal male genitalia, n» | 2sions, no inflammation or dlsmarge from penis. Testes
descended , symmetric, no mas ses. Rectum / prostate- deferred )
NEURO: coordmated gait, CN It X1t i tact, rapid alternating movements coordmated ami smooth,
reflexes 2 + and equal throughont, diminished sensation all fingers and toes
MUSC/SKEL.: posture slumped, limited ROM all extremities secondary to pain, no masaes
muscular strength 5/5 .
SKIN: no lesions or tenderness

l

LABORATORY DATA:
08 Jan 04 @ 1508 (Coll)
WBC.......... 5.7 (48-10.8) TH/CUMM }
RBCCNT........ 5.01 (4.7-6.1y M/CUMM , !
HGB.......... 144 v14.0-18.0) G/DL ) (
HCY.......... 416 L 4.0-520) % . :
MCV.......... 83.1 8 .0-101.0y fL .
MCH.......... 28.6 (2 .0-34.0) PICOGRAMS :
MCHC.......... 345 (:2.0-36.0) G/DL :
RDW.......... 13.4 (1 .5-145) % !
PLTCNT....... 209 130-4003 TH/CUMM ,
MPV.......... 8.5 {7. =104y ' L H
NEU%. ......... 54.50 37-753 % : 5
LYM%..... ... 383 24-44) %
MON%.......... 54 0-10) Y% }
EOS%. ....... 070 (100 % ; ;
BAS%.....vut 0.50 10-2) Y% i
+ NEUA......... 3.2 (22-4.8) ' TH/CUMMOS Jan 04 @ 1508 (Coll) |
16 Oct 03 @ 1541 (Colf) SERUM :
NA+ , ,....... 140 (137-145) mmoi/L. ;
QN 4.1 {3 6-5.0) mmolL . ;
Cl-. .ot 102’ ©e8-107) mmoliL '
CO2......00 0, 28 (22-31) mmol/L
GLUCOSE....... 114 H {75-110) mg/dL :
BUN.......... 13 (9-20) mg/al . i
CREAT......... 1.3 (0.8-1.5)  mg/dL ;
I
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CA........... 0.6 (8.4-10.2) mg/dL

PROTEIN TOTAL ..... 7.7 {6.3-8.2) g/dL
ALBUMIN........ 4.8 {3.9-5.0) g/dL
ALKPHOS........ 92 (38126} UL
AST.......... 42 (15-59) UiL
ALT.......... 7 H (21-72)

+ TBW......... 0.3 (0.2-1.3) mg/Di
ANIONGAP . ..... .10 (7-16) mmol/
ESTGFR........ 70 (>/=80)  cc/mi
CKi.oovvvuts 488 H (55+170) ,
CHOLESTERCL ..... 167 {50-200) mg/dL
TRIGLYCERIDE. .... 106 (35-250) mg/dL
HOL.......... 36 (35-82) mg/dL
LDL (DIRECT). .. .. £ 104 (0-129)  mgrdL

VIDL.......... 27 \ :
CHOL TOT/HDL. .. ... 4.64
HGBAIC........ 74 H {4.5-5.7)
FRUCTOSAMINE. .. .. 343 H {205-285) umol/

06 Jun 03 @ 0810 (Coll)
LXK T 164.4 {90-180)
L 343 - (10-40): mg/Dl
COMP CHS0 . ...... 70 1! (26-58)  U/mL ,
CRP ULTRASENS ..... D22 ~ (0.000-0.744) mg/dL
cC1Q.......... 5,17 (5.0-8.6) :
IMM COMPLX RAJI. ... <E.0 {0.0-17.8) ug Eq/mi,

29 May 03 @ 0949 (Coﬂ) :

CKovvvvevnn 293 H {55-170)
HIV-1 AB. ...... NEGATIVE {NEG)
Aug 02 ‘ :
ANA............ NEGATIVE
RF.ieecererennen 6
TSHuveereeeeenn 2.4
After obtaining multiple specime s from the DoD serum depos1tory, it was found that thls service
member had a pre-morbid eleva ion in CPK. See chart of vatues that foliows: i
Pra-AVA ()7 28/89 548
CPKs
()2 26/96 148
- 12.01/96 - 381
12,31/96 219
(8.01/98 - 634
(1B,26/98 445
(16,10/99 863
Post-AVA | (14,18/00 284
11,14/00 276
(4, 33/01 893
(44 24/01 355
C5:31/01 409
C5428/01 439
6/ 11/01 750
01/18/02 352
06/)1/02 352
08/28/02 239
05/19/03 283
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Muscle biopsy with enzymu i nd mitochondrial enzyme analyses-

Minimal histologic changes. I4i roscopic sections demonstrate skeletal muscle with raﬁe
esterase-negative, angular alrc phic fibers. There is no degengration, regeneration, inflammation,
fibrosis, or vasculitis. Oxidative enzyme stains reveal no abndrmality of the intermyofibrillary
network. Glycogen is present. it the usual amount and distribution. The observed, changes are of
minimal degree and uncertain { athologic significance. Myophosphcrylase and :
phosphofructokinase activity is jresent. No mitochondrial abmrmaht:es or abnormal hpgud storage
are found. ;

CONSULTATIONS' : : ;
Rheumatology- :
a) Initially evaluated tiy Steven Older M. D in Landstubl, Germany on 11 Apr 01 There is
documentation of a diaginosis of fibromyalgia , but individual consult is not ava;tab&e

2. b) Evaluated by George Tsokos M.D. on 28 Aug 02 apd again on 8 Jul 03. He fwas found
to have ganerahzed my dgias, arthralgnas and muscie*spasm which cause congiderable
impairment in functionir g. His diagnostic testing does inot suggest any specific biagnosis
and no available trealm :nt has been successful thus far in alleviating his :
symptomatology He is unable to perform military dut%es and therefore does npt meet
military medical retentic 1 standards.

3. Neuromuscular Glmta evaluated by Kristin Barnar M.D. in Qctober 02 and Mar 03.
EMG and NCV were pe farmed, (see Diagnostic Testmg )-Findings include * pvidence
of a mild bland myopsth ¢ process.” Ses attached report.

4. Physical Medicine- Eiviluated by Praxedes Belandres M.D. in Oct 02, Recexvad multiple
acupuncture and anodly: 1e treatments with no long-tertn impravement.

5. Endocrine- evaluated a1d treated in Endocrinology Clinic by David Gaitonde M D. and
Lucia Novak N.P. fromi ¢ Dec 02 to the present. Blood glucose and cholesterol remain
over acceptable limits ald titration of medication continues. No evidence of peribheral
neuropathy ori monofilai vent and vibratory testing. See attached report. -

6. Sleep Clinic- Underwm t polysomnogram on 2 Nov 0Z. After evaluation by Dawd Kristo
M.D. he was' dlagnosesd with mild obstructive sleep apnea and. placed on CPAP| “Reports
significant improvement with GPCP campliance with chin strap.” He is unable towear the
oral appliance:secondar ' to facial pain, therefore does not meet military medlcas retention
standards. - i

7. Psychiatry- Treated for slinical depressmn since 2001 and evaluated by Tracy Benford
M.D. at WRAMC .Sympt xms include " anxiety, irritability, insomnia and
anhedonia...impairment for further military duty: marked”, therefore does not meet
military medical retentior standards,

8. Psychology- Neuropsyc hologlcal evaluation was perfarmed by Mark Keily Ph. D one
Sep 02. Findings inclu de mdd to moderate impairment in abstract symbolic reasonmg
and executive functionin:j.

9. Depioyment Health Cet »ter Participated in the Speclaltzed Care Program in Jan 02.
Evaluated by Thomas Reesel M.D. along with the multidisciplinary staff. He pre nts with
“ multiple physical symptms related to Gulf War servide, etiology unspecified...? See
attached report. i

10. Allergy / Immunology-t valuated on 23 Jun 03. by John Moore M.D. and Limoné Collins
M.D. Pulmonary functior testing revealed mild obstructive lung disease. He wasi placed
on a beta agonist inhalar prior to exertional activity. “Bronchodﬁatory challenge axhibited
a change in the FEV1 of 26% suggestive of a reversible airway component. SSG Norman
has mild, reversible, obist ‘uctive pulmonary disease.” .

11. Orthopedics- Evaluated on 29 Dec 03 and 6 Jan 04 by Carol A. Gandee PA-C. "‘LBP
DDD L3-L4. Wedge comyression fracture T12". Conservative treatment of NSAEDS and
Physical Therapy recomnrended, :

3
H
i
y
i
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DIAGNOSTIC TESTS: g
s Left Hand x-ray- 30 D¢ 03- unremarkable
s Chest X-ray- NO RADIOGRAPHIC EVIDENCE OF CARDIOPULMONARY DlSEASE':
¢ EMGINCV of Upper E: tremitiés- 30 Dec 03 ;
s+ NCV/EMG- 18 Mar 0z - rare myopatmc appearting umts essen!zally normal
electrodiagnostic stuy . ;
MRI Brain- May 01- normal ' ;
C-Spine AP & Lat- nor nal :
Total Bady Soft Tissu 2 MRI- “Normal Examination cf the Muscles from the chest to mid
thighs.” , : :
Cervical Spine X-ray- dormal :
Thoracic Spine X-Ray - “Mild curvature of the thoracic spine, convex nght supenor!y and
convex laft in the mid-i -lower spine, Also a wedge compression fracture involving the
superior end plate of th.» T12 vertebral body with. approximately 10-20% loss oﬁ height.
Vertebral and disk heigl it otherwise maintained.. .
» Lumbar Spine X-rays- “..normal alignment, vertebra helghts are maintained. Mrld disk -
narrowing at L3-4. No e /sidence of fracture or dislocatibn.”
. Card|o~Stress Tast- 1. NO SCINTIGRAPHIC EVIDENCE OF ISCHEMIA OR lNFARCT
2. NORMAL WALL MOTION WITH: CALCULATED LVEF OE‘ 48%.
DIAG!S_QSES. f
Musculoskeletal Pain 8 'ndrome with features of fibroryalgia and myofascial pam
syndrome , ;
Mild obstructive sleep asnea
Hypertension s
Hypercholesterolemia . i
Diabetes meflitus type 2 - ;
Mild Obstructive Pulmor ary D:sease , !
Depression '
Short-term memory loss
Bi-lateral Tinnitus S \ i
0 Miid Compressxon Fractwe T-12 ‘ : -

Nog AN

PRESENT CONDITION AND PHOGNOSIS:

" §SG Norman has an unspecifiec, musculoskeletal pain syndrome temporauy assocuateq with the
receipt of the anthrax vaccinatior serles. For the past four years he has experienced generahzed
pain that has been refractory to i Il medical regimens.

He has been unable to.perform t) the minimum standards of. the Army PFT for the past ?. years.
His current disabilities have inter ered with his ability to perform in his MOS. He has not,
participated in a deployment or fi 2ld exercise secondary to his wrrent medieal condltlomand
maintains a P3 profile. .

$SG Norman currently has conti iuous generalized muscle pain and intermittent spasm |n the
arms, hands, back, chast, and le 15.. He walks with a cane for support at all times.

He sleeps 3-4 hours /night and a vakens non-refreshed. He often has cramping of muscies and
painfisl numbness in feet legs aiid hands. He has shorl-term memory loss, and often fo;gets
appointments or paying bills. His tinnitus is bilateral and contln.lous

His hypertension is controlled at 125/76. :

This service member’s significan disabilities make it unlikely that he will meet the mlmmal
physical standards of a United Sl ates soldier, attain the criteria for promotion or deploy rapidly to
combat environment. $SG Norm an has reached maximum medlcal benefit at this time. He will
need ongoing medical treatment and follow up for possible progression of clinical symptdms
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CURRENT FUNCTIONAL STA[US:

S§SG Norman expenences exac arbations and remissions in symptom severity but his oileral( level
of functioning is extremely impa red. He is unable to run or walk briskly and cannot stahd > 30
minutes . He cannot play spoits '

He has paresthesias and cramping of the hands which impairs many activities and |mpa|rs his
fine motor skills, Consequentw, 1e cannet grip writing objects >3min without cramping, ; or use
tools for fine movement without osing grip strength. He Is unab!e to play a musical ms&ument or

type .
*SF-36 score: _28.14___Ph§,rs;cal Component _36.78 Mental ‘COmpone;gtt

*The SF-36 Health B.rvey was develaped for the Méedical Outcomes Study, éncf has been

taetand and valid=tost ¢ v!nnei\rnlu to measure ouality nf life in both the nh\lcirni and mental

WO G VPIIMUEU‘! T AT IS Y W INMTAN G W WAy W Y MR Y FAcihatl LR A A ATa R L

realms. All scores are norm—based with the general popufatron mean -50 and standard

deviation =10 :
i

He maintains a 3 in his'Physical Profile in the physical ¢apacltylstamma block due to hl$ inability
to perform physmal trammg and 1is military duties as described in Current Functional Status
above. The remaining portions ¢’ the PULHES are all 1s. ?gf{ chiakrie = 4) 6 3

| T8

DISCUSSION: ‘ %

1

858G Norman was a hxgh functio iing, decorated service membgr prior to beginning the anthrax
vaccine in 1998, He has had no fisciplinary action. He has fzm&:ﬂonad wellinhisduty
assignments and is highly regarc ed even . SSG Norman's life has been significantly altdred due
to his current disability and hope for recovery is uncertain, Thellack of clinical findings is:
discouraging and leaves hns pro\ iders baffled and powerless a$ to an effective treatment plan.
His condition is not unigue for uis at the Vaccine Healthcare ‘Canter. We have treated many
proficient service members with ‘lebilitating conditions that cannot be diagnosed or medicaily
substantiated, conditions that ha re developed in close temporai association to having reiceived
the anthrax as well as other vacc ines. Hopefully future medicaliresearch and discovery will
provide some definitive answers o these perplexing medical dziemmas and allow us to e&ffectlvely
treat Individuals such as S8G Ncrman.

g

RECOMMENDATIONS:

1. Service member should e referred to the Physical Evaluation Board for further
adjudication.
2. Service member requite: duly limitations as per DA form 3349 (see attached).
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SIGNATURE BLOCK

Limone C. Collins M.D,, Director

Walter Reed Regional Vaceine F ealthcare Center
Walter Reed Army Medical Cent ir

Washington, D.C. 20012-0605

rimen o A lUiJwJ

eannette F Williams FNP-BC, C 3, Case Manager
alter Reed Regional Vaccine H aalthcare Center
alter Reed Army Medical Cente r S
ashington, D.C. 20012-0605
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DEPARTMENT OF THE ARMY -
WALTER REED ARMY MEDICAL CENTER
WASHINGTON, DC 20307-5001

i a
MEMORANDUM: For explanation 14JArs 64

Purpose: To give a short summery of why I feel that I'm not healthy
a. [was at a stage where I conld not walk, bend, and even use my hand to grab. I still suffer

these thmgs or even get in and out of bed.

1.During my military carcer from the very beginning have always been given exultation about
my natural ability to perform the Army Physical Fitness Test since basjc training.

2. My physical ability has deteriorated tre:mc!xdously and I simply cannot perform some or most
of the basic everyday activity without pain, cramps and fatigue. Ineed to take medication just to

get me through that day most of the time.

3. My mental stability has taking a great turn for the worst as well. I experience depression and

. anguish within myself because of the sudden change in my health.

4.1 was on the fast track for promotion to SFC until my physical and mental state drastically
changed which left me feeling helpless because I cannot do the duty of MOS 63B30 and Lead

From The Front iu my: profession. My muscles and joints seem like they will no completely
heal and come back to notmal.

5. It hard for me to write a letter because of my fingers and hand and even to hold things as
simple as cell phone to my ear.

fa%

Eddie J.
-8§SGT
U. 8, Amy

Attached are some documents to show my Nounal capabilities. g
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Walter Reed Army Medical Center
Neuromuscular Clinic
Updated Medical Suinmary

22 January 2004

Patient: Norman, Eddle James

SSN:20 /AN

SPC Eddie Norman is a 37 yo active duty soldicr currently undergoing evaluation
through the WRAMC Vaccine Healtheare Center for a number of complaints to include a
number of neuromuscular symptoms. SPC Norman was seen uutwny on 18 March 2002
for evaluation in the Neurology Clinic. He complained of muscle pain and twitching that
recurred after each anthrax injection becoming more permarient by the third
immunization. Additionally, after the first two injections, he temporally had difficulty
using the hand of the limb which received the shots.

SPC Norman contimues to have pain in his muscles he describes as diffuse, but more
intense in the arms and proximal legs. The painis “bummg” in quality and while it is
constant, he does have “bad days and worse days”. The pain is worsened by activity, but
i$ not necessmly relieved by rest. While initially be states he is weak, further questioning
reveals the main problem is severe pain and not frank weakness.

SPC Norman was seen by family practice and rheumatology in Ssptcmber 2001 and
noted to have a CK. of >600, but no other abnormal labs at that time. It is unclear of the
clinical setting for this lab (amount of physical activity pnor to blood draw). Of interest,
the patient was noted to have slightly elevated CK’s prior to the anthrax series (381 in
Dec 1996, 634 in Aug 1998). During this time, he bad been complaining of Gulf War
symptoms (joint pain, memory probiems) and he had received the anthrax vaccine during
the Gulf War. There has been work in progress to obtain blood through the DoD blood
bank to see his baseline CK prior to any of the above complamts.

There is no family history of nevromusclur diseases. He denies visual changes,
swallowing difficulties, changes in bowel or bladder habats, rash fevcrs, excessive
sweating.

He has gained weight recently.

Other labs have included: dug 2002: ANA neg, RF 6.0, TSH 2.4, IGG 1121/IGA
248/1GM112, CK 239; Qet 2002: CK 481, Nov 2002 LFTs nl, glue 120 (unknown if
fasting), bun/creat 17/1.3, 3, MG 2. 0, PT/PTT 13.1/29.7, Dec 2002 Chol 300, HDL 38, LDL
199, CBC: WBC 3.9, HCT 39.6, PLT 214, ESR 19, CK. 438-576 (drawn 3 times on 25
Nov); May 2003 PT/PTT 13.2, 27 5, HGAIC 7.1, fructosamine 313, UAnl, CK 293,
CHOL 347, June 2003: C3 154.4 mg/dL(90-1 80),' C4 343 1ng/dL(10~40), Comp CHSO
70 U/ml (26-58)

An electrodiagnostic study was done in October 2002 that was showed no evidence of
neuropathy, however, there were some scant myopathic appearing units. The patient was
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on 2 cholesterol lowering drug at the time which can cause similar changes. It was
recommended that he come off this drug and a repeat emg be done. The repeat study was
done in March 2003 still showing some rare myopathic appearing units. Since the units
perisisted (but could still be explained by minor morphologic changes in muscle injured
by the drug), a muscle biopsy was performed to further.

See WRAMC Regional Vaccine Healthcare Center summary for details of all medical
issues,

Neurologic Exam (2 exams, October 2002, March 2003)

Skin clear. Muscular build. No gyneconmst:a

MS- 30/30 miniMS3, speech clear, fluent and without errors. Soldier is pleasant and
cooperative.

VA20/20 OU near-card, EOMI, no ptosis, pupils 4mm constricting to 2.5 mm bilat to
bright light, VF full to confrontation. Face symmetric, no atrophy. NI sensation. Palate
raises symmetrically, tongue normal, no atrophy, no fascics. SCM strong and symometric.
Motor: 5/5 throughout, normal tone, muscular, no fascics, no tremor. Not fatiquable,
Sensory: Intact LT, vib, and pos. Neg. romberg, .

Coordination: Normal Finger to Nose, Heel to Shin, RAM

Reflexes: 2 throughout with downgoing toes

Gait-antalgic, but otherwise normal. No posturing with stress gait. Able to toe, heel, and
tandem walk
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EMG (25 October 2002)
ensory Nerve Action Potentigls
Nerve Side Stimulus Location Recording Site sttance Latency Amplitnde
Sural Lef Calf Lat. Mall, 140 mm 3.4 msec 26.7uV (>3)
, (<4.2)
Median | Left Wrist Index 130 mm 2.5 msee 36,9 uV
(<3.7) {>15)
Ulnae Left Wrist 5th Digit 110 mm 2.4 meec 40.0uV {5)
(<3.1)
Motor Nerve Stedisgs
Netrve Side | 81 82 Recording Site | Distance Latency Amplitude Condue
. Yelocit
Paroneal- Left Ankle EDB 80 mm 4.3 msec 78 my (32.2)
EDB , | (<6.7)
Eelluw,Fib. . 349 mm 11.1 maec 6.7 mv 51 m/s
Head
Tibial-AH Left Med. AH 80 mm 6.4 msec 12.7mV
Malleolus - (<6.9) (>2.8)
Pap. Fossa 410 mm 14.9 msec 10.0 mV 48 m/se
Ulnar Left Wrist ADQ 70mm | 2.5 msec 8.9 mvV (>5.0)
(<3.6)
Below Elhow 230 mm 6.5 mgee 9.7 mv 57 nvs
Above Elbow . 64 mm 7.7 mises 9.6mV 53 ny/se
Electromyography ’
Muscle side | Roots | Positive ! Fibrillations | Fasiculation | Other | Amplitude | Duration | Polyphasia | Firi
Waves s ) S Pait
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Summary of findin

* The left median SNAP has & normal araplitude and latency,

* The left ulnar SNAP has a normal amplimde and latency.

* The left ulnar-ADM CMAP has & normal smplitude and latency.

* The left ulnar NCV was notmal.

* The left sural SNAP bas & normal amplituds and latency.

»  The left perones] and tibial NCVs are normal.

»  Disposable concentric needle examination of selected muscles was mostly normal, Howover, there were a faw
scattersd units which were small and shorf duratzcm. there were several that were polyphagie with short duration
snd low amplitude. These types of units are suggestive of 2 myopathic procoss. Inthe absence of abnorma)
spontaneous activity, this is a bland myopathic process.

Interpretation:

This i3 an abnormal electrodiagnostic study showing evidence of a mild bland myopathic process. This may indicate an
underlying rouscle dxsease, however, it can also be from éxposure to certain medications suchess cholesterol lowering
drugs. Sincc this patient is currently on a cholestero] lowering medication, it is recommended that he stop this
medication and s repsat EMG be performed in 3-6 months, If no improvement, a biopsy may be mdisated,

EMG (18 March 2003)

Needle EMG

[EMG Summary Tabie
Spontancous : MUAP Recruitment
IA [ Fib | PSW | Fase | Other | Amp | Dur,:{ PPP | Pattern

R. DELTOIR N _ | None | Noge |‘Nons { None [N .1 *N N N

R. FIRST D INTERQSS | N | Nonc | None | None | None | N ‘N _IN N

R. INFRASPINATUS N | None | Nonz | Nong | Nene | N N N _IN

*Rare short duration units. .
Summary: Disposable concentric needls EMG of salectad muscles of the ngm uppar extremity was essentially normal,

Rare short duration units noted in the right deltoid.
Cenclusion: This is a normal electrodiagnostic study.

Deltoid* Left | C3-C6 | 0 ¢ 0 - Nozmal Normal | Notmal - | 1+
Infraspinatus* | Left | C5-C§ | O 4 0 - Nozmal Normal | Normal N
Glutens Teft {1415 |0 0 ¢ - Normal Norma! | Normal Ne
Medius*® .
VYastus Lege fL2.14 1O I4] 0 - Nommal Notttal | Normal Ne
Lateralis*
* There were a few scaticred small, short duration, some with polyphasia, units in these muscles.
Ulnar-ADQ Left )
CMAF #1 Amplitnde | CMAP #4 Avoplitade 1 CMAP#L.CMAP#4 Pereent Decrament
Baseline 11.01 . 108 mV 209598990999900'mV 1
my
Immed, Post Ex. 1L.01 mV L.OmV 9.99059805900979E-02 mV 0
30 Sec Post Ex. 11.05 mV 09 mV -3,9008000509900 1 E-02 mV 0.
1 min Post Ex. 11.09 mV 10 m‘! -5.00 999999999"79&03 mY 1t
2 min Post Ex. 10.95 mv 1071 myv 2 wgsggss*.gsmv 2
3 min Post Bx, 10.87 mV 10,62 mv 28mV - 2
5 min Post Ex, 10.530 mv 10837 mV 3.0000000000001 1E-02 mV ¢
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Muscle biopsy (May 2003)

Minimal histologic changes. Microscopic sections demonstrate skeletal muscle with rare
esterase-negative, angular atrophic fi bers. There is 1 degeneration, regeneration,,
inflammation, fibrosis, or vaseulitis. Oxidative enzyme stains reveal no abnormality of
the intermyofibrillary network. Glycogen is present in the usual amount and distribution.

The observed changes are of minimal degree and uncertain pathologic. mgmﬁcance

o Myophosphorylase and phosphofructnhnase acnvxty is present. No mmc’hongnal

PP U s

abnormalities or abnormal upw SIOTage are found.

Diagnosis: :
Mild, bland myopathy,

Summary of findings:

elated to vaccinations. The evaluation shows evidence of a mild bland
myopathic process. This is supported by persistent mild elevations in his serum creatine
kinase (CK) enzymes, minor electromyography ﬁndmgs, and minimal histiologic
changes on muscle biopsy. His neurologie, specifically motor, exam is mormal. His
extreme pain is out of proportion to the myopathy findings and makes other diagnoses
such as myofacial pain as likely an etiology. Posszbly, SPC Norman has a mild muscle
disease that hag been picked up comcxdentally ot it is related in some unclear way. While
there is some additional testing on remaining muscle pending (enzyme quantification), it
is unlikely this will sxgmﬁcantly alter the prognosis. If it does, an addendum can be
attached.

. SPC Eddie Normanisa 37 yo soldier currently being evaluated for severe myalgias
' temﬁorallhif

Recommendations:

Exercise as tolerated. Avoid excessive exercise (13 to “muscle. failure) especially in hot
climates. All exercise programs should be done in a progressive manner of building from
lighter work-outs to more modetate work-outs. The patient should wear a medical alert
bracelet stating he is at risk for malignant byperthermia (triggers include genersl
anesthesia, exercise in hot climates, exposure to neurcleptic drugs, alcohol).

The scheduled evaludtions done through the TDRL system are appropriate in number and
timing for re-looking at his muscle complaints.

P / Kf/ﬁ‘ ""Af'a’{é"”
Knstcn C. Barner, MD
MAJ, MC, USA

Staff Neurology

13/3@
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DEPARTMENT OF THE ARMY
LS. ARMY PHYSICAL DISABILITY AGENCY
BUILDING 7 WRANC
WASHINGTON DC 20307-5001
BERLY TO
ATTENTION
AHRC-DPE-W (835-40) 5 December 2003

MEMORANDUM FOR SEE DISTRIBUTION

SUBJECT: Physical Evaluation Board, Washington, DC

1. The following personnel are designated members of the
Washington Physical Bvaluation Board, in positions indicated, to
adjudicate cages of memhers of the Army referred to the Board for
evaluation of physical digabilities.

NAME GRADE BR/COMP  POSITION
BABRITT, James F. COL IN/RA " Pragident
MARTIN, James R. LTC FA/USAR  Alt. Presg./PMO
LEVINE, Seymour . G513 DAL Medical Member
PLAN, Alan S. Gs13 DAC Medical Member
PECK, Charles A., Jr. G515 DAC ' Alt Med Member
ARMITAGE, David G818 DAC Alt Med Member
RUBB, Ronald A. GS13 DAC Adjudicatorx/

//‘G / Alt President/PMO
SCHUMACHER, Frederick W. COL IN/USAR Alt President/PMO
WILKES, Harry F. LTC ~ AG/RA PMO/Alt President
MAURER, Jill A. V LTC SC/USAR  PMO/RC Member
ECKSTEIN, Bryan S. ] LTC AV/USAR PMO/RC Member
SLIFER, Isabelle LTe AG/USAR - Member/RC Member
SANTIAGO-~ORTIZ, Zulma D. = C8M RA fnlisted Member
WILLIAMS, Glen SGM RA . Bnlisted Member
PATTERSON, George T. MSG RA Enlisted Member
BERRY, Matthew R. 180G RA Enlisted Memberx
BOYET, Christie L. MS&G © USAR . .. Enlisted Member

2. Proceedings of the Board will be in accordance with AR 635-40.

3. This memorandum supercedes all previous orders appointing
. members to the Washington Physical Evaluation Board.

FOR THE COMMANDER:
[« L W P
Mada S. Preston '

Pergennel Supervisor

DISTRIBUTION:
USAPDA
PDB
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DENTAL EXAM VERIFICATION

THIS IS TO CERTIFY THAT,
CURRENT DENTAL EXAM ON FILE.

DATE OF EXAM /4//4;/573 cLass- 5 ()@M |

SIGNITURE OF HOSPITAL DENTAL CLINIC STAFF.
T WRAMA Y
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Walter Reed Regional Vaccine Healthcare Center
P.O. Box 59605 Washington D.C. 20012.0605

"Ua«:f:iﬂé
Healihcare
i Centor g Phone: 2027820411 » DSN: 662.0411 « Fax: 202-782-4658

30ct 03

SSG Eddie Norman complains of cough and dyspnea with exection. Baseline spirometry revealed
a mild reduction in all ventilatory parameters. Bronchodilatory chaﬂengafé:dwiblted‘a change in the
FEV 1 of twenty-six percent suggestive of a reversible airway component. S8G Nonman has mild,
reversible obstructive puimonary disease. Thers is no evidence that this condition should interfere

his ability to perform the duties of a NGO in the United States Amny.

%Mw (’«*@\
Limong Collins,Jr.MD |
Allergy -lmmunology Staff
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WALTER REED ARMY MEDICAL CENTER
WASHINGTON, D.C. 20307-5001

ADDENDUM TO MEDICAL EVALUATION BOARD
ON SSG Eddie J. Norman, 449-45-5156

Date:

CHIEF COMPLAINT: “Depression, ahxie’cy and frustration »

HISTORY OF PRESBNT ILLNESS: The patient is a 37-year-old, married, black male, active
duty U.8. Army E5, who is undergoing a Medical Evaluation Board (MEB) for a dlagnos:s of
fibromyalgia. His fibromyslgia has been characterized by chronic pain and weakness in his
cxtremities. The patient feels these medical jssues were caused by an anthrax vaccine he
received in 1999. Due to his chronic fatigue, pain and weukness, the patient states that he began
to suffer from feelings of depressmn anxiety and irritability in 1999. He also experienced
insomnia, anhedonia, changes in appetite, tearfulness, feelings of gnilt and hopelessness at times.

He has often felt frustrated and states he would lose his temper with his children. He found these
symptoms especially disturbing because it had never been a problem for him prior to the onset of
his fibromyalgia. He was prescribed Prozac, which has led to some fmprovement in his mood.

He was also given trazodone as a sleep aid, but this was discontinued due to blurry vision. He
continues to feel depressed and frustrated much of the time. He notes that his mood fluctuates
with level of pain and fatigne. When he feels better physmally his emotional state is also
improved. He has no past psychiatric history prior to the onset of depression in 1999. He has no

history of inpatient treatment and has had no suicide attempts or deliberate self-harm.

Medical history is significant for fibromyalgia, elevated cholesterol, sleep apnea, diabetes and
gastroesophageal reflux disease (GERD).

Current medications include Prozac 40 mg in the moming, 20 mg at night, and Ambien 5 mg
g.h.s. prn. Other medications include Tylenol p.r.n. and Rabeprazole 20 mg per day. He reports
allergies to Percocct, which causes nausea and muscle pain, and Glucophage, which causes rash,

FAMILY HISTORY: The péticnt reports his brother is antistic and his father has a history of
alcohalismm. There are no suicides in his family.

mmw/8005.
PSYCHIATRIC ADDENDUM TO MEDICAL

NAME: NORMAN, EDDIE J

REGISTER No. SSN

Orig Job#: 37176 Job#: 1549423  Doc#: 1260561
D: 07/18/2003 16:00:11 T: 07/21/2003 08: 07 23

Page 1of3 1. 09/10/2003 11:20:20

EVALUATION BOARD
SF502 Automated Version of QF273

ORIGINAL
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 ADDENDUM TO MEDICAL EVALUATION BOARD
ON SSG Eddie J. Norman, 449-45-5165

SOCIAL BISTORY: The patient is the 11" child in a family of 12 children. His father was in
the military and is now deceased — he died approximately three years ago, had a history of heavy
alcohol abuse, and was very abusive towards the patient’s mother. His mother died in 1998 from
a stroke — she worked as a nurse and as a minister. The patient stated a brother was killed at age
42 in 1997. He described a close relationsbip with his mother.and siblings. The patient married
in 1991 to his current Gérman wife, His wife was diagnosed with lymphoma 11 years ago, as
well as cervical cancer. According to the patient, she i tow in remission. He and his wife have

.. one son, age 18, and two daughters, ages. 14 and 11. The patient has been in the military for 14
vears and served combat dnm in 1990-1991, where he spent 5 months in the Gulf War.

AHALD BAAWE IV Y

REVIEW OF SYSTEMS: The patient reported chronic pain, feelings of wea]mess, and at times
difficulty ambulating. He also reported occasional headaches. L

" PHYSICAL EXAMINATION: Not performed. Condition is fair with guarded prognosis.

DIAGNOSIS:

AxisT 1. 29383 Mood disorder due to fibromyalgia, with major depressxve-hke episode,
' manifested by depressmn, anxiety, irritability, insomnia, and anhedonia.
Stress: moderate, multiple medical problems, chronic pain end weakness.
Predisposition: moderate, fibromyalgia. Impairment for further military
duty: marked. Impairment for social and industrial adaptability: definite.

LOD: Yes.

AxisII V7109 No diagnosis on Axis II.

AxisII 2. 7809  Fibromyalgia. LOD: Yes.
Axis IV Chronic medical problems
Axis V GAF = 55 (current)

RECOMMENDATIONS: The patient is medically unacceptable in accordance with AR 40-
501, paragraph 3-32. He is referred to the Physical Evaluation Beard for final disposition. The

o— T NAME: NORMAN, EDDIE

' REGISTER No. 88N
PSYCHIATRIC ADDENDUM TO MEDICAL ‘Gl TS
EVALUATION BOARD UNIT: _
SF502 Automated Version of OF275 - | Orig Job#: Job#: 1549423 Doc#: 1260961

D: 07/18/2003 16:00:11 T: 07/21/2003 08:07:23
Page 2 0f3 | E: 09/10/2003 11:20:20
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. ADDENDUM TO MEDICAL EVALUATION BOARD
ON S8G Eddie J. Norman, 449-45-5165

patient should be continued on Prozac and Ambien, with potential augmentation of an additional
antidepressant agent if indicated in the future.

o o T ) ) .
I T dd i, Gk Do
TRACY BENFORD, MD -

DAVID M. BENEDEK, LTC, MC, USA _
'CHIEF, FORENSIC PSYCHIATRY SERVICE ~ MEMBER

PRESIDENT

ACTION BY APPROVING AUTHORITY

- ACTION BY PATIENT

/:/ Concur  /_/ Nonconeur

Date:

EDDIE . NORMAN, 88G -

NAME. NORMAN, EDDIE J

mmw/8005
‘REGISTER No. SSN
PSYCHIATRIC ADDENDUM TO MEDICAL | St T S,
EVALUATION BOARD UNIT: ‘ o : ~
SF502 Automated Version of OF275 Orig Job#: Job#: 1549423 Doc#: 1260961
D: 07/18/2003 16:00:11 T Q7/21/2003 08:07:23°
Page 3 of 3 E: 02/10/2003 11:20:20
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SLTER REED ARMY MEDICAL C. . 7ER _ Page 1 of 2
MEDICAL EVALUATION BOARD SUMMARY

- ADDENDUM

STATUS: Active-duty Army.
CHIEF COMPLAINT:

HISTORY OF PRESENT ILLNESS: Patient was scen for initial evaluation of 28 August 2002.
He complained of daytime sleepiness, multiple awakenings and nightmares for 2-3 years. Patient
also reports excessive daytime:sle mjxsmth problem with driving secondary to excessive
daytime sleepiness. Patient has‘Asrterce Sleepiness Scale Score of 14 at that time, Patient also
reports symptoms of restless legs syndrome and difficulty falling asleep and staying asleep.
Patient had diagnostic sleep test on November 2, 2002 at which patient had mild ohstructive
sleep apnea with tespiratory disturbance index 8 per hour. Patient underwent second sleep test
with C-pap titration on 03 Jamuary 2003 which determined that patient's optimal pressure is 10
cm of water. Patient was prescribed a C-pap and initially encountered problems with C-pap-use
secondary to month breathing. Patient's C-pap compliance significantly improved with the
introduction of a chin strap for mouth breathing. For restless legs syndrome, patient was tried on
Neurontin but was unabie to tolerate 95 mg dosage and Neurontin was discontinued. On the last
evaluation, on 29 May 2003, patient reports significant improvement with C-pap compliance
with chin strap. Patient reports that his daytime sleepiness decreased with C-pap use and stated
that he occasionally can use for C-pap for 8-9 hours at night. Patient was referred to the denta)
department for an oral appliance and received an oral appliance. But patient reported that he was
unable to use the oral appliance secondary to facial pain.

MILITARY HISTORY:

PAST MEDICAL HISTORY:

REVIEW OF SYSTEM:

FAMILY HISTORY: )

SOCIAL HISTORY:

PHYSICAL EXAMINATION:

6722/8003 NAME: NORMAN, EDDIE

REGISTER No. SSN
205156 SR

MEDICAL EVALUATION BOARD SUMMARY | UNIT:

SF502 Automated Version of OF275 Orig Job#:36574 Job#: 1451637  Doc#: 1165314
D: 07/07/2003 13:26:24 T: 07/07/2003 13:59:24

E: 09/26/2003 08:55:09

MEDICAL RECORD REPORT
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. aLTER REED ARMY MEDICAL (. .s7ER . Page 2 of 2
MEDICAL EVALUATION BOARD SUMMARY

VITAL SIGNS:
LABORATORY/X-RAY:
HOSPITAL COURSE:

PRESENT CONDITION AND PROGNOSIS:

FINAL DIAGNOSES:

1. Obstructive sleep apnea.
2. Restless legs syndrome.

3. Inadequate sleep hygiene.

DISPOSITION/RECOMMENDATIONS: Patient does not meet medical retention standards of -
paragraph 3-41C, AR 40-501 for obstructive sleep apnea because he requires wearing a C-pap at
night and is therefore referred to the Physical Evaluation Board. Patient was intensively
counscled for driving safety and it was stressed to him on many occasions that patient should

avoid driving if he feels sleepy.

——=s="

ANGREI KHRAMTSOV
Pulmonary and Critical Care
6722/8003 NAME: NORMAN, EDDIE
REGISTER No. © 88N
205156 A

MEDICAL EVALUATION BOARD SUMMARY | UNIT:

SF502 Automated Version of QF275 Orig Job#:36574 Job#: 1451637  Doct 1163314
D: 07/07/2003 13:26:24 T: 07/07/2003 13:59:24
E: 09/26/2003 08:55:09
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|
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REPORT OF MEDICAL HISTORY Porm AN s
i(rhls information is for official and medicalty confidential use only and will not be released to unauthorized personsl v Aug 31, 2003
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ARQVE ADL P,
WACVACT STATEMENT
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ROUTINE U None.
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T, LAST NAWE, FIRST NAME, MIDDLE NAME (SUFFIX) zsncm.sa‘wﬂ 3, TODAY'S DATE (YYYYMMOD)
Norman, Eddic — 20030901

Za. HOME ADDRESS (Stwet, Apartment No., GRy, Stafe, end ZIP Codo) 5. EXAMINING LOGATION AND ADDRESS (inciide 2P Cods)

3046 C Wadsworth Ct

Ft Meade, MD 20755 Dept of Allergy Inunnnalu . .

Walter Reed Amry Medi Center
‘Washington D.C. 20307

b. HOME TELEPHONE Aroa Cocte)
410-305-0985
X ALL APPLICABLE BOXES: ] 7.5, POSITION (Tithe, Grade, Gompanent)
&, SERMVICE _ n. COMPONENT | ¢, PURPOSEOF EXAMINATION
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Marine Corpe National Guard { Retentiors . U.E, Setvico Academy .
‘g" Farcs ’ W ROTE Seholanship Progrem 63B30’Lt Wlml Mﬁcmc
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Ambien 10mg HS prn / Zitia 10mg qd / tylenot#&' PR
[Wiark each fam “YES* or “NO~. Every liem marked *YES® must be fully explained in Rem 20 on Page 2.

5

HAVE YOU EVER HAD OR DO YOU NOWHAVE: YES& NO A2, (Cantinyed)

10.a. Tuborculosia " 1. Foot inuble fe.g., pain, coms, tuaons, or)
b, Lives with zomeons who hat lubsrctiosiz ' lnwduasdams,mhﬂ"ﬂ&ﬂfm
&. Coughed up blood . Swolles or painful joim(s)
d. Aﬂmng&wﬂw&m%mﬁeﬂhmm& , weather, i Kmlm(e@.w”. ivingg oul, pefn or iigument injury, ate.)
. Shostnezs of breath h mmwm!uMamwwmmmw
f. Bronchits k. A WW uch 2 prosthadi devices, knse

L. Bone, joint, or other deformity ,

7. Wheezing or prablerms with wheezing
m. Plata(s), sorw(a), md(s) or pin¢s) in any bone

h. Been pressribed or used sn inhaler
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